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THé DIYISION OF HEA-LTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 20 1957

STATE FIL

Ragistration District No. .........._,.5.;;...‘.&:..__. Primary Registration District No. ... 3 f] 1-) .- Registrar's No, ..%TS.:.........A.A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence balora
o. COUNTY S&line a. STATE Missouri b, COUNTY SE] inédmyon)
b. CITY {lf outside corporote limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
OR Yessi MNoD OR } .
Tomn Marshall b S Tow  Marshall o7 Yestg Non
N - - - X 4
-,:. Eglg"!“_”ﬂ:t\%gf: {If NOT inhospital, give location)|Langth of stay in 1b 4 STREET {If outsida, give lolruriodp Reside an Farm
INsTiruTion 620 North Lyon |3 years aooRess 20 North Lyon YesO MoK
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASKD . OF
(Type or priat James Washington Sigman ot May 14, 1957
5. SEX 6. COLOR OR RACE (7. warriep (] Never marrieo [J] 8- OATE OF BIRTH '9. AGE (T years : o \::R F Unoce 2.
Male White wipowep X mvoaceod Dec. 26, 18175 81 ]

-] 10a. WSUAL OCCUPATION (iam kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Farm

during most of working life, even if retived)

Farm Owner

1. BIRTHPLACE (City and atate or country)

Morgan County,

12. CITIZEN OF WHAT COUNTRY?

Mo, UsSs

13. FATHER'S NAME

John Sigman

14, MOTHER'S MAIDEN NAME

Emma }Morrison

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea. mo, or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

jufe] : None Doxe Sigman Marshall, Mo
18. CAUSE OF DEATH [Enter only one caupe per line for (a), (b). and (c).] ( INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . 4 ONSET AND DEA
IMMEDIATE CAUSE (g ey - /
L
Conditions, if any, | pug To (A) (=t
which gare risg fo . M - e et H
atboqe c:use :)- - ' . v ‘
stattng the under- .
- lying cause last. BUE TO {¢}
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 15 WAS AUTOPSY 9
= : PERFORMED?
3 3 3 l X ves Nob
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Part 1 of item 18.) LY
gl,..0 - O O '
= |2« TIME OF  Hour  Moath, Doy, Year
- INJURY  o..m, : K
E p.m.
X ZDd INJURY OCCl‘JH_RED N 20¢, PLACE OF INJURY (e, g., in or chou! home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT [ “NOT WHILE T farm, factory, strect, office bidy., efc.)
WORK, AT WORK A . N
. - g bl b
2. t attended the d. d from alk 93 6 . to / and last saw " 0 alive on £/ /%
Death occurred at 7 ) ‘)ZD £ m on the date stated above; and to the beat of my knowledge, Irom the cauaes stated.
Z2g} SIGMATPR Deyr title) ’ G] 22b. AD — Z2:. DATE $IGNED
< cotiatl Yo | SHs-
230. BuriaL, CREMATION, | 235, ohTE 2. NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (City, town, or county} (State)
REMOVAL { Specify) -1- . e - S e S .
Burial 5-16-57 ittle Grove Cemetery | Saline County, Mo.

24, FUNERAL DIRECTOR ADDRESS

ampbell-Lewis Marshall, Mo. S -

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S ﬁuﬂ]’
Qoef

1S -5

{Licensed Embalmor’s Statement on Reverse Side)
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~. STATEMENT BY L_ICENSED EMBALMER <

“ a. K.

- Moo T,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, er‘!W" ......................... reaeaererencan reeberednmnteasraenan s » Student Embalmer No........

.working under my personal supervision..

Student..... e e ie i itaiaieiiaaaaas
Signature of Student Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-LANDWRITING
to comply with the;above constntutes grounds for revocatmn of llgﬁense) U W S

If embalmed by a STUDEN‘T he also shall sign in his OWN handwntmg T -

If this body is not embalmed fact should be 30 stated above. e .t -

- - - el Tk




